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UNITED STATES i
FORM D AND EXCHANGE COMMISSION OME ﬁmm"gaws
ashington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per fesponse. . . ... 16.00
ICE OF SALE OF SECURITIES Hufgc USE ONLYM"
URSUANT TO REGULATION D, ! |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering  ( D check if this is an amesdment and name has changed, and indicate change.) ——
Community Capital 2007 Limited Pannersn! offering

e URCALOD

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 278
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Community Capital 2007 Limited Partnership
Address of Executive Offices (Number and Street, City, State, Zip Codo) Telephone Number (Including Arca Cods)
183 Middle Street, 3rd Floor, Portland, ME 04101 207-772-8255
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code} Telephone Number ({Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Investment in housing projocts with federal tax credits
PROCESSED

Type of Busincss Organization

] corporation [#] limited partnership, already formed [] other (please specity): SEP [ g m?

[] business trust [ titnited partnership, to be formad . 5

}
Month Yeur LY
Actual ar Estiniated Date of Incorporation or Organization: [ 1§) [@]7] {AAcwal [ Estimated F‘NANC’ AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m
" GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making en offering of sccurities in reliance on en exemption under Regulation D or Sectlon 4(6), 17 CFR 230.501 etseq. or §5 U.S.C.
T7d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

aitd Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it wes mailed by United States registered or certifizd mail to that eddress,

Where To File: U.S. Securitics and Exchango Conunission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cupies Required: Five ($) copics of this notice must be filed with the SEC, on: of which must be monually signed. Any copics not manually signed must be
photocopies of the menually signed copy or bear typed or printed signatures,

nformation Required: A new filing mus contain eit information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A snd B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing foe.

State:

This notice shali be used to indicate retiance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers refying on ULOE must fike a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
aecompeny this form. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallare to file notice {n the appropriate states will not resull In a loss of the federal exemption. Conversely, tzilure to file the
appropriate lederal notice will not result in a foss of an available state exemption unless such exemption Is predictatsd on the
filing of a federal natice.

Persons who respond to the collection of information contatned in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control numbaer. 1of9




2. Enter the information requested for the following:
¢ Each promoter of the issucr, if the issucr has been organized within the past five years;

s Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Esch executive offfcer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

+  Each gencral and managing partuer of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer  [7] Director E General and/or
Managing Partner
Fuli Name (Last name first, if individua)
Equity Fund Partner LLC
Buginess or Residence Address  (Number and Steeet, City, State, Zip Cods)
183 Middle Strest, 3rd Floor, Portland, ME 04101
Check Box(es) that Apply: D Promoter  [] Beneficial Cwner [/} Executive Officer [[] Director [] Genern! andfor
Managing Partner
Full Neme (Last name first, if individoal)
Anton, John
Business or Residence Address  (Number and Street, City, State, Zip Coda)
Northern New England Housing Investment Fund, 183 Middle Street, 3rd Floor, Portland, ME 04101
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [[] Executive Officer [} Director  [/] General and/or
Managing Partner
Full Name {Last name first, if individual)
Northem New England Housing Investment Fund
Business or Restdence Address  (Number and Street, City. State, Zip Codt)
183 Middle Street, 3rd Floor, Portiand, ME 04101
Check Bax{es) that Apply: ] Promoter [} Beneficial Owner 7] Executive Officer (7] Director [0 General and/or
: Managing Partner
Full Name (Last name first, if individual)
Gallagher, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
Westbrook Housing Authority, 30 Liza Harmon Drive, Wesibrook, ME 04092
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner ] Executive Officer [] Director {] General end/or
Managing Partner
Full Name (Last name first, if individual)
Blake, Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
TO BankNorth, NA, One Portland Square, Poriiand, ME 04101
Check Box{es) that Apply:  [7] Promoter [7] Beneficial Owmer |} Executive Offices [/] Director [J General andfor
Manzaging Partner
Full Name (Last name first, if individual)
Cullen, Ryan
Business or Residence Address  (Number and Street, City, State, Zip Code)
Community Housing of Maine, 309 Cumberland Avenue, Portland, ME (4101
Check Box{es) thet Apply: |:] Promoter [} Beneficial Owner |7 Exccutive Officer Director General and/or

Managing Pariner

Fu)l Name (Last name first, if individual)
McLaughlin, Kim

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bank of America, Mail Code: MA5-503-04-01, One Federal Street, 4th Floor, Boston, MA 02110

{Use blank sheet, or copy and use edditional copics of this sheet, 2s necessary)

Zof9




o Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power ta vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuzrs and of corporate general and manzging partners of partnership issuers: and
#  Each general and meanging pastoer of partnership issuers.

Check Box{es) that Apply: |:| Promoter {'_"} Beneficial Owner  [7] Executive Officer @ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Floyd, Bill

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Ganesis Community Loan Fund, 26 Water Street, PO Box 609, Damariscotta, ME 04543-0609

Check Box(es) that Apply:  [7] Promoter  [T] Bencficial Owner  [7] Executive Officer  [7] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Lockwood, Amy

Business or Residence Address  (Number and Street, City, State, Zip Cods2)
6 Kent Street, Concard, NH 03301

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner [7] Executive Officer m Director O General andfor
Munaging Partner

Full Name (Last name first, if individual)

Macl ellan, Ignatius

Business or Residence Address  (Number and Street, City, State, Zip Code)
11 Longview Drive, Bow, NH 03304

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [[] FExecutive Officer [f] Director [J General andfor
Managing Partner

Full Name {Lasi name first, if individual)
Stewart, Paul
Business or Residence Address  {(Number and Street, City, State, Zip Code)
Stewart Property Management, 2 Cote Lans, PO Box 10540, Baciford, NH 03110

Check Box(es) that Apply:  [J Promoter {7} Beneficial Owner ] Executive Officer Director ] General and/ar
Managing Partner

Full Name {Last name first, if individual)
Bogle Shields, Katharine

Business or Residence Address  (Number and Street, City, State, Zip Code)
New Hampshire Community Development Finance Authority, 14 [Yxon Avenuae, Suite 102, Concord, NH 03301

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner |7] Executive Officer [/] Director [] Genersl and/or
Managing Pariner

Full Name (Last name first, if individual)
Reardon, Kathleen

Business or Residence Address  (Number and Street, City, State, Zip Code}
Citizens Bank, 875 Elm Street, Manchester, NH 03101

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner | Exccutive Officer  [] Direstor [0 Generat and/or
Managing Partner

Fult Name (Last name first, if individuoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use sdilitional copies of this sheet, as necessary)
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Yes

1. Hasg the issucr sold, or does the issuer intend to seli, to non-accredited investors in this offering?....cooiiiiecicrornres O B
Answer also in Appendix, Column 2, if fiting under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ................. s 516,000.00
Yes No

Does the offering permit joint ownership of a single unit? ... ecsceiiesirrss s e a

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar reruneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or staics, list the name of the broker or dealer. If more than five (i) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NA

Business or Residence Addrcss (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Puichasers
(Check “All States™ or check individual States) ................ [J All States
A @A) [AZ7 @R @ €@ 1€ [bE B [Fl ©GA HI 00
o M A K K @Td M &M M4 M1 My MS MO
M [FE] (M (@ [ EM (Fy) R [{B [©H [8 [ORI (FA)
O (@ 600 M @ DD ¥vOo Ga wa v m & [FR

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) v mn s insars s omsssssssnesarens [} All States
A K A2 @By €A [ g DE K E G HEH 5]
] @ 0 ) EY [Ta B M) MA M) MY M3 MO
MO [ME] V1 (FHI (] ®M Y E [©D [[©H Ok ORIl [Fal
® O B N @& O M §a Fa W M & R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Putcliasers
{Check “All States™ or check individual States) ... erervaerensirasrarir s tetabes At premas b s ns e pecerrs [ Al Siates
AL) @A) @Azl @A €A o [0 OB B8 [ G4 EH 05
) @@ [A] K K DA (Mg MD MA M N MS] (MO
M GE] [ @ [N EM (Y [R) [MND [OH 2 [©K] ORI [FA]
) 80 B N X @O F A FA W OO O [FR]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this ¢ ffering and the total amount already
sold. Enter “0” if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns betow the amounts of tho securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
......................... .$ 5
.................................... b3
(] Coramon [7] Preferred

Convertible Securities (Including WBITBITEY ... ... ...ccorerararansemmi e sisrrsssasirearesesesisssas et srssseassans $ s

Partnership IRIErEstS ..o cierissiiinrritsssiesmtsesrsstssmsseasrrassstissssnsassnsens s b
Other (Specify Limited Partnershipinterssts . $_25,750,000.00 ¢ 5.150,000.00
Total s 25,750,000.00 ¢ 5,150,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-agcredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “ztro.”

Aggregate
Number Dollar Amount
Tnvestors of Purchases
ACCTEAITEd InVESTOTS .c.ivvioere e ctsircnrrennr s renrenr s stsessr s sassseat s s sesnr st s ren s s asbe s evesrass s s sasesasersrssmaes 1 $_5,150,000.00
Noo-accredited Investars | g $_0.00
Total (for filings under Rule 504 only) ....occcvcvremreerrecnnvcessiinsinns s
Answer also in Appendix, Column 4, if filing under ULOE.
Hthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of socurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o e e aaa 3
.................. § 0.00
a,  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an cstimate and check the box to the 1eft of the estimate.
Transfer Agent’s FEES ............vooemmreeeemerreeeeeeeeremrsenes et sas st s aeat e R )
Printing and ERgraving CoSIS .....ou.vveiciiririarinesmensess s isensaessesrsas sosssmssmcrmstonsssenase teatae rans seade SAd b e banad b e M $ 275.00
Legal Fees @ $_10.000.00
ACCOUNLNEG FEES ..ot cecr s esnes st sss e et sessnsans s snseas a s
ENGINEETING FOES ...ttt e ast et cren st sassninesec o erssasasss s s banasa st s emnbecs et e s s este s st snsrenssnbasens s
Sales Commissions (specify finders® fees separately) et S ar s e bcken O s
Other Expenses (identify) rertresrestenine s et e ar et envessaees e rarsaras 0 ¢
TOMA] cevvvcrnrnrenerscerserssns s sesssnssssnssemesessssmms ssssmssessssstsemssen et e e Sb e papr et s 10,275.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.8 This difference is the “adjustcd gross 25,739,725.00

proceeds to the issuer,” et s e s

5. Indicate below the amount of the adjusted gross proceed to the izsuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
BBIAMIES AT £EE3 wovevevreverrarsracerasiersscererest et ss e b bbmsss s s e seses s sss s e pesvae s amsens e s esaras s soses 4 $_1.230,000( 7 $_389,725.00
Purchase of real estate --[1% Os
Purchase, rental or leasing and installation of machinery
BTN BQUIPIMIENT co.vvoiranissceusieaereueresereasensseeoserasesssesesassress vossesssisst senessr eessass et bessass s vasan s sna Fenreansan ens s ensen s as
Construction or leasing of plant buildings and facilities ............ % s
Acquisition of other businesses (including the value of securitizs involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) as s 23,524,375.00
Repayment of indebiedness . et eeeraseraserasesens 0s s
Working capital -C1% V13 315,625.00
Other (specify): Reserve for accounting & legal expense s @s 280,000.00

....... s s

Column Totals

Total Payments Listed (column totals added)

. m $ 1,230,000.00 ¢ 24,509,725.00

(]5.25.739.726.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fifed under Rute 505, the following
sighature constitutes an undertaking by the issuer to furnish to Lhe U.5. Sccurities and Exchange Commission, upon wrilten request of its siaff,
the information furnished by the issuer to any non-accredited invester pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) e
Community Capital 2007 Limited Partnership A J

Date
Septernber 7, 2007

Name of Signer (Print or Type) ( Title of Sigm:r (Print or Type)
John Anton ent of Northem New England Housing Investment Fund,*

* Manager of Equity Fund Partner LLC, its general partner

ATTENTION

intentional misstatements or omissions of fact constitute fedaral criminal violations. (See 18 U.S.C. 1001.)
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